In view of the fact that the patient was only 49 years of age Mrs. Attenborough asked for opinions as to whether the mass was inflammatorv, degenerative or neoplastic in character.
,~~~~C entral retinal lesion in patient aged 49.
Mr. 0. Gayer Morgan said that the drawing made it appear that it was a much more solid thing than was actually the case. It looked to him much more cystic. If there was some central vision it might be almost worth while carrying *out a puncture.
Mr. Humphrey Neame said that he thought the case looked rather more homogeneous than was represented in the drawing. It appeared to be of a very pale milky colour, definitely bulging, and reminded him of an earlier stage of a case he had a good many years ago in which a swelling at the macula was thought possibly to be an early leucosarcoma of the choroid. It did not, however, grow as one expected a sarcoma to grow, and after eighteen months some small pale spots were seen in the macular area of the other eye and the vision steadily deteriorated.
Mr. C. B. Goulden said that the appearance in the macular,region reminded him of that seen in an eye with very massive retinal exudation.
Girl aged 14. Was discovercd at Moorlields in routine examination seven years ago to have coloboma. There was a large punched-out, circular hole of approximately three discs in diameter with pigmented, overhanging margin, and a slight degree of pigmentation in the floor of the colobomatous area. No retina was to be seen in the coloboma. There were a few large choroidal vessels passing diagonally across the floor. The particular point of interest was the extreme ectasia, which he had never previously seen so marked in a coloboma that was lined by choroidal tissue. The case appeared to fall between the first, and second groups of Miss Mann's classification. The characteristic gross visual defect was present, vision being only 6/60, with eccentric fixation. There was no relevant family history, and if one agreed with the intra-uterine inflammation theory of the origin of the condition this coloboma presumably had a choroiditis as the retinal vessels were forming in the fourth or fifth month. The right eye was normal; vision = 6/5. 
1944.
Mr. J. Cole Marshall desired to say how much he appreciated what Mr. Hine had done for him, especially in the bad cases he had sent him. What he admired specially about his paper was his consummate honesty. It was quite refreshing to hear a man speak as he did about his cases. He knew what trouble he took over them. After hearing Mr. Hine he still felt inclined to stick to his old method because he was quite certain that the separate needle mnethod did not do so much injury to the vitreous as the surface coagulation method. If one was going to cover a large area to try and cure a detachment he did not think the eye was damaged so much by making a barr.age with various sizes of needles. One case which he saw recently was operated on by Sir John Tweedy forty years ago for needling of a left congenital cataract. The man came to him with detachment on the nasal side of the retina, and he still had at the time he saw him a vision of 6/9. He found he had cataract in his right eye, and, knowing how difficult these cases were, he determined to do an extraction in the right eye before he did anything in the left eye, which was the eye originally affected. Much to his surprise, the patient allowed him to do the left eye, and he was glad to say that the result had been quite good; he had got 6/18 vision. A barrage was made from "12 o'clock" to "7 o'clock" with a 1 mm. needle. The current was about 45 ma. That was 18 mm. from the ora. Another barrage was made 14 mm. from the ora, and that let out the fluid; there was no need to use any other procedure for doing so. He was able to show a drawing of this case from which it could be seen what comparatively little damage these punctures had made (see illustration). At the top, there was a typical coagulation Fundiis in an aphakic eye showing the result of a double barrage wsth 1 mm. and 1J mm .needles.
No hole was found I tis case. with some pigment. This was an -operation he felt was often useful for a difficult class of case. In some of these cases a second and third (even in -one case -a fourth and a fifth) operation was necessary, and the eye stood the operations very well. The oper-ation carried out might, be termed the Lindner Safar operation, with various lengthed needles, though Weve of Utrecht claims he fIrst used a perforating needle to let the fluid out of a detachment after he had d'one a surface coagulation. I He stated that of fifteen patients in the series who had originally been seen privately, ten were included in the list of successes, or 66-6%. Three of these cases had vision 6/6, and two 6/9, very much better than the average vision of the rest of the group.
Thirteen of the series had had detachment in the fellow eye, i.e. 10-8%. Seven were successful. Twenty had secondary operation. Only three were successful, and two of these had fresh holes in another sector of the retina.
There were four cases of aphakia. None was successful, but a more recent case had held for nine months. Myopic cases were 40%. Under -6D successful nine out of nineteen, -6D to -12D successful eight out of twenty.
Over 12D successful none.
Traumatic cases were seventeen, or 13-83%. Successful nine. Practically all the reat hsd most unfavourable factors.
Multiple retinal holes present in eighteen cases. Six successful.
Localiszed " moth-eaten areas " three cases, all successful.
No hole 0? disinsertion in six cases. Only one successful. Mr. Hine concluded that neither the age of the patient, in itself, nor the position of the hole, was the determining factor in success, which largely depended on the state of the retina. It was not fair to give too rosy a prognosis to patients with high myopia, extensive retinal degeneration, multiple holes or aphakia. A few of the promising cases ultimately proved unsuccessful, but some of the very. unpromising ones turned out to be successful. There were very few who should not be given the chance of operation provided they were willing to accept the odds.
Mr. C. B. Goulden, after expressing appreciation of Mr. Hine's work, said that an interesting point which had come out of his paper was that his private cases did the best. That was the usual experience because these cases tended to come early, and early operation was of the greatest possible importance. He supposed one ought to be able to cure every case of disinsertion. Mr. Hine had not done so, and therefore he supposed it was not always possible, but the cases did give an excellent prognosis.
One point about the classification of cases. He did not think it was a fair estimate of the value of the operations for detachment to bunch them all together, any more than it would be to bunch together all cases of appendicitis. One was sure with regard to certain cases *of appendicitis when they came to one, that they were going to die soon, and to mix these up with cases of quiet appendicitis was not fair. The better dissection of these cases was really necessary. Mr. Hine would possibly have done better to have put together all his cases of disinsertion which had a good prognosis, all those in which the prognosis was obviously bad, and all those in which there was some sort of chance of curing the patient. He thought that ought to be done in the future. It would give the operation a better name and would give more hope to patients.
He did not think it was appreciated how often detachment followed extraction for cataract, not only in early life, but after senile cataract. It was extraordinary how often detachments had oc,curred in cases of zonular or lamellar cataract, and the regularity of such occurrence after a space of twenty-five years. It was interesting that it seemed, to follow that time-table.
Mr. Hine had mentioned that all those cases which had detachment after extraction had had a discission. That -might lead one to think that a discission had something to do with the detachment. But he had seen cases of detachment in which a discission had not been done. He recalled a case of his own which came back for discission a couple of months or so after extraction, when the retina was already detached. It was puzzling why detachment did occur so frequently after extraction of cataract. He had seen detachment occur in both eyes after extraction in both eyes. He thought of two, tragic cases of his own in which subsequent operation for detachment was of no value.
The point made about having a properly working machine was of great importance..
Mr. Hine had said that the machine which came to him came with an electrician..
One cause of bad results was that there was not always attached to the hospital a man who could keep the machine in proper order. One had had the experience of being about to operate on a case and then finding that the machine was not what it shotld: be; if the conjunctiva was reflected at that time one could not very well turn back,, but must go on as well as one could. Mr. Victor Purvis asked the proportion of disinsertions in the thirteen bilateral cases;
and mentioned that in regar.d to secondary tears (that is tears developing at the edge of the reaction) he was under the impression that they were due rather to a current that was too strong than to a retina that was too fragile, but he agreed that usually the' prognosis of these secondary tears was bad.
The President asked whether trouble had been encountered in connexion with reaction.. Of two cases on one afternoon during the previous week, in one a beautiful reaction was obtained with a current of 95 ma., but in the second case no reaction was obtained, even though the apparatus was pushed up to 150 ma.; nor did any effect appear later.
Dr. T. H. Whittington said that there were a certain number of cases in which the' retina was re-attached successfully, but the patient could not see because of severe haemorrhages or exudates into the vitreous.
Mr. Montague Hine said that on five or six occasions he had had cases in which there': had been no reaction at all. On the same morning, of two cases which appeared to be exactly the same, one would show a reaction and the other not. He had found that three cases which showed no diathermic reaction on the operating table ultimatelyshowed a good deal of very fine pigmentation and did very well.
He had not noticed the falling off in the reaction. That, however, was probably because; unless there were multiple holes, having made his first observation and seen the position of the first reaction, he did not keep on looking at it as the operation proceeded.
In reply to Mr. Purvis two of the seven successful bilateral cases had disinsertion and one of the six unsuccessful cases.
In reply to Dr. Whittington, there was, he felt, a certain danger of overdoing things, and getting a "building-up" reaction. For his own part he was more afraid of over-doing than of under-doing. Most of the patients in whom he had seen much vitreotls opacity' after operation were very high myopes and he supposed they got choroidal and retinal haemorrhages and effusions.
The Removal of Malignant Tumours of the Iris By F. A. JULER, F.R.C.S.
MALIGNANT tumours of the iris may be pigmented or non-pigmented. It has been well established that the former usually originate in pigmented naevi of the iris. This has been shown by Collins (1926), and cases have been reported by several authors (Mayou, 1930; Neame, 1942; Black, 1942) .
Cases of leucosarcomata are rarer, and have been collected by Duke-Elder and Stallard (1930), but apart from the absence of pigment they (lo not seem to differ in histology or malignancy from the rnore usual malignant melanomata: they often show looped vessels, on the surface.
